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Ashley J. Blount
Patrick R. Mullen
Development of an Integrative Wellness 
Model: Supervising Counselors-in-Training
 
Supervision is an integral component of counselor development with the objective of ensuring safe and effective 
counseling for clients. Wellness also is an important element of counseling and often labeled as the cornerstone of 
the counseling profession. Literature on supervision contains few models that have a wellness focus or component; 
however, wellness is fundamental to counseling and the training of counselors, and is primary in developmental, 
strengths-based counseling. The purpose of this article is to introduce an integrative wellness model for counseling 
supervision that incorporates existing models of supervision, matching the developmental needs of counselors-in-
training and theoretical tenets of wellness.
Keywords: supervision, wellness, counselors-in-training, integrative wellness model, developmental
     The practice of counseling is rich with challenges that impact counselor wellness (Kottler, 2010; Maslach, 
2003). Consequently, counselors with poor wellness may not produce optimal services for the clients they 
serve (Lawson, 2007). Furthermore, wellness is regarded as a cornerstone in developmental, strengths-based 
approaches to counseling (Lawson, 2007; Lawson & Myers, 2011; Myers & Sweeney, 2005, 2008; Witmer, 
1985; Witmer & Young, 1996) and is an important consideration when training counselors (Lenz & Smith, 
2010; Roach & Young, 2007). Therefore, a focus on methods by which counselor educators can prepare 
counseling trainees to obtain and maintain wellness is necessary.
     Clinical supervision is an integral component of counselor training and involves a relationship in which 
an expert (e.g., supervisor) facilitates the development of counseling competence in a trainee (Loganbill, 
Hardy, & Delworth, 1982). Supervision is a requirement of master’s-level counseling training programs and 
is a part of developing and evaluating counseling students’ skills (Borders, 1992), level of wellness (Lenz, 
Sangganjanavanich, Balkin, Oliver, & Smith, 2012), readiness for change (Aten, Strain, & Gillespie, 2008; 
Prochaska & DiClemente, 1982) and overall development into effective counselors (Bernard & Goodyear, 
2014). Supervisors use pedagogical methods and theories of supervision to assess and evaluate trainees with 
the goal of enhancing their counseling competence (American Counseling Association [ACA], 2014; Bernard 
& Goodyear, 2014). The method or theory of supervision relates to the interaction between counselor educators 
and counseling trainees and is isomorphic to a counselor using a theory with a client.
     The number of supervision theories and methods has increased over recent years. In addition, integrated 
supervision models have been established with a focus on specific trainee groups (e.g., Carlson & Lambie, 
2012; Lambie & Sias, 2009) or specific purposes (e.g., Luke & Bernard, 2006; Ober, Granello, & Henfield, 
2009). These integrated models combine the theoretical tenets of key models with the goal of formulating a new 
perspective for clinical training that adapts to the needs of the supervisee or context. Lenz and Smith (2010) 
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and Roscoe (2009) suggested that the construct of wellness needs further clarification and articulation as a 
method of supervision. Currently, a single model of supervision with a wellness perspective is available (see 
Lenz & Smith, 2010). However, it does not specifically apply to master’s-level counselors-in-training (CITs) or 
focus on the wellness constructs highlighted in the proposed integrative wellness model (IWM). Therefore, this 
manuscript serves to review relevant literature on supervision and wellness, introduce the IWM, and present 
implications regarding its implementation and evaluation.
Supervision
     ACA (2014), the Council for Accreditation of Counseling and Related Educational Programs (CACREP; 
2009), and the Association for Counselor Education and Supervision (ACES; 2011) have articulated standards 
for best practices in supervision. For example, ACES’ (2011) Standards for Best Practices Guidelines highlights 
12 categories as integral components of the supervision process. The categories include responsibilities of 
supervisors and suggestions for actions to be taken in order to ensure best practices in supervision. The ACA 
Code of Ethics (2014) states that supervision involves a process of monitoring “client welfare and supervisee 
performance and professional development” (Standard F.1.a). Furthermore, supervision can be used as a tool 
to provide supervisees with necessary knowledge, skills and ethical guidelines to provide safe and effective 
counseling services (Bernard & Goodyear, 2014).
     Supervision has two central purposes: to foster supervisees’ personal and professional development and 
to protect clients (Vespia, Heckman-Stone, & Delworth, 2002). Supervisors work to ensure client welfare by 
monitoring and evaluating supervisee behavior, which serves as a gatekeeping tool for the counseling profession 
(Robiner, Fuhrman, Ristvedt, Bobbit, & Schirvar, 1994). Thus, supervisors protect the counseling profession 
and clients receiving counseling services by providing psychoeducation, modeling appropriate counselor 
behavior, and evaluating supervisees’ counseling skills and other professional behaviors. In order to do this, 
supervisors and supervisees must have a strong supervisory relationship that supports positive supervision 
outcomes (Rønnestad & Skovholt, 2003).
     Supervision is a distinct intervention (Borders, 1992) that is separate from teaching, counseling and 
consultation. Supervision is unique in that it is comprised of multifaceted (e.g., teacher, counselor and 
consultant) roles that occur at different times throughout the supervision process (Bernard, 1997). Bernard’s 
(1979, 1997) discrimination model (DM) of supervision is an educational perspective positing that supervisors 
can match the needs of supervisees with a supervisor role and supervision focus. The DM is situation specific, 
meaning that supervisors can change roles throughout the supervision session based on their goal for supervisee 
interaction (Bernard, 1997). Therefore, supervisees require different roles and levels of support from their 
supervisors at different times throughout the supervision process, which can be determined by a process of 
assessment and matching of supervisee needs.
     According to Worthen and McNeill (1996), supervision varies according to the developmental level of 
trainees. Beginning supervisees need more support and structure than intermediate or advanced supervisees 
(Borders, 1990). Additionally, supervisors working with beginning supervisees must pay more attention 
to student skills and aid in the development of self-awareness. With intermediate supervisees, supervision 
may focus on personal development, more advanced case conceptualizations of clients and operating within 
a specific counseling theory (McNeill, Stoltenberg, & Pierce, 1985). Advanced supervisees work on more 
complex issues of personal development, parallel processes or a replication of the therapeutic relationship in 
a variety of settings (e.g., counseling, supervision; Ekstein & Wallerstein, 1972), and advanced responses and 
reactions to clients (Williams, Judge, Hill, & Hoffman, 1997). Consequently, supervision progresses from 
beginning stages to advanced stages for supervisees, with a developmental framework central to the process. 
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Supervision is tailored to the specific developmental level of a supervisee, and tasks are personalized for needs 
at specific times throughout the supervision process. Developmental stages in supervision have been identified 
as key processes that counselor trainees undergo (e.g., Rønnestad & Skovholt, 2003; Stoltenberg & McNeill, 
2012), a conceptualization that necessitates a supervision model that aids supervisees in a developmental 
fashion.
     Recent models of supervision represent trends toward integrative and empirically based supervision 
modalities (e.g., Bernard & Goodyear, 2014; Lambie & Sias, 2009). The current integrated model of supervision 
draws from the theoretical tenets of the DM (Bernard, 1979, 1997), matching supervisee developmental 
needs (Lambie & Sias, 2009; Loganbill et al., 1982; Stoltenberg, 1981) and wellness constructs (Lenz et al., 
2012; Myers, Sweeney, & Witmer, 1998). Wellness is a conscious, thoughtful process that requires increased 
awareness of choices that are being made toward optimal human functioning and a more satisfying lifestyle 
(Johnson, 1986; Swarbrick, 1997). As such, the IWM includes wellness undertones in order to support optimal 
supervisee functioning. This article presents the IWM’s theoretical tenets, implementation and methods for 
supervisee evaluation. In addition, a case study is presented to demonstrate the IWM’s application in clinical 
supervision.
Theoretical Tenets Integrated Into the IWM of Supervision
     The DM (Bernard, 1979, 1997) is considered “one of the most accessible models of clinical supervision” 
(Bernard & Goodyear, 2014, p. 52) and includes the following three supervisor roles: teacher, counselor and 
consultant. In the teacher role, the supervisor imparts knowledge to the supervisee and serves an educational 
function. The counselor role involves the supervisor aiding the supervisee in increasing self-awareness, 
enhancing reflectivity, and working through interpersonal and intrapersonal conflicts. Lastly, the consultant 
role provides opportunities for supervisors and supervisees to have discussions on a balanced level (Bernard, 
1979). The three roles are used throughout the supervision process to promote supervisee learning, growth and 
development.
     The DM of supervision is situation specific in that supervisors enact different roles throughout the 
supervision session based on the observed need of the supervisee (Bernard & Goodyear, 2014). As needs arise 
in supervision, the supervisor decides which role is best suited for the issue or concern. This process requires 
the supervisor to identify or assess a need and to make a decision regarding the appropriate role (i.e., teacher, 
counselor or consultant) to facilitate appropriate supervision. Furthermore, the use of supervisory roles is fluid, 
with its ebb and flow contingent upon the supervisee needs or issues. For example, if a supervisee is struggling 
with how to review informed consent, a supervisor can use the teacher role to educate the student on how to 
proceed, and then address the supervisee’s anxiety about seeing his or her first client using the counseling role. 
The DM roles are integrated into the IWM, and supervisors alternate between roles to match supervisee needs 
throughout the supervision process.
Developmental Tenets
     The authors of developmental models have suggested that counseling trainees progress in a structured and 
sequential fashion through stages of development that increase in complexity and integration (e.g., Blocher, 
1983; Loganbill et al., 1982; Stoltenberg, 1981; Stoltenberg & McNeill, 2010). In early experiences, supervisees 
engage in rigid thinking, have high anxiety and dependence on the supervisor, and express low confidence 
in their abilities (Borders & Brown, 2005; Rønnestad, & Skovholt, 2003; Stoltenberg & McNeill, 2012). 
Moreover, supervisees have limited understanding of their own abilities and view their supervisor as an expert 
(Borders & Brown, 2005; Stoltenberg & McNeill, 2010). Struggles between independency and autonomy, as 
well as bouts of self-doubt, occur during the middle stages of counselor development (Borders & Brown, 2005; 
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Stoltenberg & McNeill, 2010). In addition, counselors experience decreased anxiety paired with an increase in 
case conceptualization, skill development and crystallization of theoretical orientation (Stoltenberg & McNeill, 
2010). Thinking becomes more flexible and there is an increased understanding of unique client qualities and 
traits (Borders & Brown, 2005). The later stages of counselor development are marked by increased stability 
and focus on clinical skill development and professional growth, which promotes a flexibility and adaptability 
that allows for trainees to overcome setbacks with minimal discouragement (Stoltenberg & McNeill, 1997). 
Furthermore, supervisees focus on more complex information and diverse perspectives as they learn to 
conceptualize clients more effectively (Borders & Brown, 2005).
     In summary, supervisees’ movement through the developmental stages is marked by individualized 
supervision needs. Structured, concrete feedback and information are desired in early supervision experiences 
(Bernard, 1997; Stoltenberg & McNeill, 2010). The middle stages have a general focus on processing the 
interpersonal reactions in which supervisees engage, and supervisors provide support to help supervisees 
increase their awareness of transference and countertransference (Borders & Brown, 2005; Stoltenberg, 1981). 
Toward the later stages of supervision, supervisees seek collaborative relationships with supervisors. This 
collaboration provides supervisees with more freedom and autonomy, which allows them to progress through 
the stages as they begin to self-identify the focus of their supervision (Borders & Brown, 2005).
     Similar to the IWM, models of supervision that are development-focused derive from Hunt’s (1971) 
matching model that suggests a person–environment fit (Stoltenberg, McNeill, & Crethar, 1994). The 
matching model advocates that the developmental level of supervisees should be matched with environmental 
or contextual structures to enhance the opportunity for learning (Lambie & Sias, 2009). Specifically, the 
developmental models account for trainees’ needs specific to their experience level and contextual environment, 
with the goal of matching interventions to support movement into more advanced developmental levels 
(Bernard & Goodyear, 2014; Stoltenberg & McNeill, 2012). The IWM derives its developmental perspective 
from the unique levels trainees experience during supervision and the cycling and recycling of stages that 
occurs (Loganbill et al., 1982).
Wellness and Unwellness
     Wellness is a topic that has received much attention in counseling literature (Hattie, Myers, & Sweeney, 
2004), including several perspectives on how to define wellness (Keyes, 1998). Dunn (1967) is considered the 
architect of the wellness crusade and described wellness as an integration of spirit, body and mind. The World 
Health Organization (1968) defined health as more than the absence of disease and emphasized a wellness 
quality, which includes mental, social and physical well-being. Cohen (1991) described wellness as an idealistic 
state that individuals strive to attain, and as something that is situated along a continuum (i.e., people experience 
bouts of wellness and unwellness). Witmer and Sweeney (1992) depicted wellness as interconnectedness 
between health characteristics, life tasks (spirituality, love, work, friendship, self), and life forces (family, 
community, religion, education). Additionally, Roscoe (2009) depicted wellness as a holistic paradigm that 
includes physical, emotional, social, occupational, spiritual, intellectual and environmental components. 
Witmer and Granello (2005) stated that the counseling profession is distinctively suited to promoting health 
and wellness with a developmental approach and, coincidentally, supervision could serve as a tool to promote 
wellness in supervisees as well as in clients receiving counseling services.
     Smith, Robinson, and Young (2007) found that counselor wellness is negatively influenced by increased 
exposure to psychological distress. Furthermore, research has shown that counselors face stress because of the 
nature of their job (Cummins, Massey, & Jones, 2007). Increased stress and anxiety associated with counseling 
may have deleterious effects on counselor wellness, and supervisors and supervisees who are unwell may 
adversely impact their clients. In addition, Lawson and Myers (2011) suggested that increasing counselors’ 
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wellness could lead to increased compassion satisfaction and aid counselors in avoiding compassion fatigue and 
burnout. Thus, supervisee and supervisor wellness should be an important component of counselor training and 
supervision. The IWM makes counselor wellness a focus of the supervision process.
     Supervision literature contains few supervision models that include wellness components and/or focus 
on wellness as a key aspect of the supervision experience (e.g., Lenz et al., 2012; Lenz & Smith, 2010). 
Nevertheless, the paradigm of wellness has emerged in the field of counseling and is primary in developmental, 
strengths-based counseling (Lenz & Smith, 2010; Myers & Sweeney, 2005). The CACREP 2009 Standards note 
the importance of wellness for counseling students and counselor educators by promoting human functioning, 
wellness and health through advocacy, prevention and education. To illustrate, the CACREP 2009 Standards 
include suggestions of facilitating optimal development and wellness, incorporating orientations to wellness 
in counseling goals, and using wellness approaches to work with a plethora of populations. The overall goal of 
wellness counseling is to support wellness in clients (Granello & Witmer, 2013). However, if supervisees seeing 
clients are unwell, how efficient are they in promoting wellness in others? In order to support development of 
wellness in supervisees, the IWM incorporates the five wellness domains of creative, coping, physical, essential 
and social (Myers, Luecht, & Sweeney, 2004) by implementing the use of the Five Factor Wellness Evaluation 
of Lifestyle (5F-Wel; Myers et al., 2004). In addition, supervisees can use a starfish template (Echterling et al., 
2002) to gauge their own wellness and prioritize the constructs that influence their personal and professional 
levels of wellness and unwellness, as well as create plans to increase their overall wellness.
Implementing the IWM
     The IWM was created to offer an integrative method of supervision that is concise and easy to facilitate. 
Specifically, the IWM consists of several processes, including supervisory relationship development, evaluation 
of developmental phase, allocation of supervision need, and assessment and matching of wellness intervention. 
The following section outlines each process.
Supervisory Relationship Development
     Rapport building and relationship development between supervisor and supervisee constitute a critical 
step in supervision (Hird, Cavalieri, Dulko, Felice, & Ho, 2001). Similar to counseling, establishing a strong, 
trusting supervisory relationship is essential because the relationship is an integral component of the supervision 
experience (Borders & Brown, 2005; Rønnestad & Skovholt, 1993). During initial sessions, supervisors 
describe the process of the IWM to supervisees in order to maintain open, transparent communication and to 
promote a safe environment for supervisees to learn, share emotions and feelings, and develop counseling skills. 
It is hoped that modeling appropriate professional behaviors and setting up supervision sessions to promote a 
trusting environment will aid in the overall development of counseling supervisees and matriculate into their 
normal routines as professional counselors. As with counseling, supervisors can promote a strong relationship 
with supervisees by focusing on the core conditions of empathy, genuineness and unconditional positive regard 
(Rogers, 1957). Open communication and supervisor authenticity are just two examples of processes that help 
develop a sound supervisor–supervisee relationship. 
Evaluation of Developmental Phase
     Supervisee development is an important consideration in the IWM. The IWM divides supervisee 
development into three phases that consist of distinct developmental characteristics. Similar to Stoltenberg 
and McNeill’s (2010) suggestion and other integrative models (e.g., Carlson & Lambie, 2012; Young, Lambie, 
Hutchinson, & Thurston-Dyer, 2011), the phases in the IWM are hierarchical in nature, with the highest 
phase (phase three) being ideal for developed supervisees. In addition, the IWM acknowledges the preclinical 
experiences (e.g., lay helper; Rønnestad, & Skovholt, 2003) of supervisees as valuable and relevant to their 
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development. In the IWM, it is important to acknowledge and address the experiences that supervisees have had 
prior to their work as counselors because they may impact perceptions and expectations.
     For example, supervisors can facilitate activities to promote awareness of how supervisees influence 
counseling sessions. To illustrate, supervisees may participate in activities highlighting culture, family-of-
origin, character strengths and bias, and evaluate how those factors may influence their counseling skills, views 
of clients and interactions with clients, peers and supervisors. One example of a technique that can generate 
conversation on the aforementioned areas is the genogram (Lim & Nakamoto, 2008). Supervisees can use the 
genogram to map out their family history, life influences and path to becoming a counselor during a supervision 
session. Ultimately, the genogram can be used as a tool to assess where supervisees are developmentally and 
what might have contributed to their worldview and presence as counselors. With any technique used during the 
supervision process, the goal of increasing awareness is emphasized. Furthermore, supervisees can implement 
these activities for use with their own clients. Ultimately, supervisors work to facilitate supervisee progression 
toward being more self-actualized, self-aware counselors. Table 1 provides descriptions of awareness of 
well-being, developmental characteristics, supervisory descriptors and supervision considerations for each 
developmental phase.
Table 1 









Phase 1 Low awareness Low independence 
Increased anxiety






























     One way supervisors seek to assess supervisees’ developmental phase is through active inquiry. Similar 
to Young and colleagues’ (2011) recommendations, the assessment of supervisees’ developmental phase is 
achieved through the use of questioning, reflecting, active listening and challenging incongruences. In addition, 
direct and intentional questions are used to target specific topics. For example, a supervisor seeking to assess 
the wellness of a supervisee might ask, “How are you feeling?” and then if there is incongruence, the supervisor 
might state, “You’re saying that you feel ‘fine,’ but you appear to be anxious tonight.” Based on supervisee 
reaction, the supervisor can judge the level of awareness the trainee has into his or her own well-being. 
Additionally, supervisors might want to ask about specific issues such as planned interventions, diagnostic 
interpretations or theoretical orientation. For example, a supervisor might ask, “How do you plan to assess 
for suicide?” Then, based on the trainee’s reaction (e.g., asking for help, giving a tentative answer or giving a 
confident answer) the supervisor can determine his or her developmental phase.
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     Supervisors also can assess supervisee developmental phase through evaluation. By observing a supervisee 
in a number of settings (e.g., counseling, triadic supervision, group supervision), supervisors can gauge where 
he or she is developmentally. Furthermore, observing the supervisee’s counseling skills, professional behaviors 
and dispositions (Swank, Lambie, & Witta, 2012) can provide increased insight into what phase the supervisee 
is experiencing at that particular point in time.
Allocation of Supervision Need
     The allocation of supervision need is the next process in the IWM of supervision. The supervisor assesses the 
developmental phase of the supervisee and then provides a supervision intervention (contextual or educational) 
with the goal of supporting and/or challenging the supervisee (Lambie & Sias, 2009). Phase one of supervisee 
development is marked by high anxiety, low self-efficacy, decreased awareness of wellness and poor initiative. 
The supervision environment is one of structure with prescribed activities. Activities to support growth in phase 
one include live supervision, critical feedback, education on relevant issues, and modeling of behavior and skill.
     Gaining insight into trainee wellness also is critical. Supervisors can use insight-oriented activities such as 
scrapbook journaling, which allows supervisees to gain awareness through the use of multiple media such as 
photos, music, quotes and poems in the journaling process (Bradley, Whisenhunt, Adamson, & Kress, 2013), 
or openly discussing the supervisee’s current state of wellness to help foster an increased awareness of it. 
Supervisees in this developmental phase can be encouraged to explore the five wellness domains (creative self, 
coping self, social self, essential self, physical self) and begin increasing awareness of their current level of 
wellness. An example of an activity for assessing supervisee wellness is the starfish technique, which is adapted 
from Echterling and colleagues’ (2002) sea star balancing exercise. Within this technique, supervisees receive 
a picture of a five-armed starfish marked with the five wellness constructs (creative, coping, physical, essential, 
social; Hattie et al., 2004; Myers et al., 2004) and are asked to evaluate the areas that influence or contribute 
to their overall wellness. Following this, supervisors and supervisees can pursue a discussion regarding the 
constructs. After the discussion, supervisees redraw the starfish with arm lengths representing the amount of 
influence that each construct has on their overall wellness or change the constructs into things that they feel 
better represent their personal wellness. Figure 1 is an example of a supervisee’s initial starfish. Figure 2 is the 
redrawn wellness starfish based on prioritizing or changing the wellness constructs; this supervisee’s redrawn 
      Figure 1. Example of Wellness Starfish Template Figure 2. Example of Redrawn Wellness Starfish Template
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starfish prioritizes social, physical and creative aspects. In contrast, nutritional and emotional constructs are 
depicted as smaller arms, indicating areas for growth or a potential imbalance.
     Supervisees’ progression to higher levels of development is facilitated through educational and reflective 
interventions that their supervisors deliver. Phase two of supervisee development is marked by increased 
autonomy and self-efficacy, decreased anxiety, and attempts to lead or take initiatives. The context of supervision 
is less concrete and structured but still supportive and encouraging. Supervisees may seek independence, as well 
as reassurance that they are correct when working through challenges (Borders & Brown, 2005). Supervisors can 
provide feedback on advanced skills, challenge supervisee awareness and foster opportunities for supervisees to 
take risks (i.e., challenge, support; Lambie & Sias, 2009). Supervisees in phase two have an increased awareness 
of their well-being but may be reluctant to integrate support strategies. Therefore, supervisors may integrate 
activities, assignments or challenges to enhance supervisees’ wellness. For example, supervisors can have 
supervisees create wellness plans or discuss current wellness plans. Thus, the supervisor can hold the supervisee 
accountable for personal well-being.
     Supervisees in phase three exhibit high autonomy and self-efficacy, low anxiety, and greater efforts to 
lead (Borders & Brown, 2005). The supervision environment is less structured and the supervisor assumes 
a consultative role. In addition, the supervisee may serve as a leader by supporting less developed peers. 
Interventions at this level take the form of consulting on tough cases, working through unresolved issues and 
providing guidance on advanced skills. Furthermore, supervisees have higher awareness of their wellness and its 
implications on their work with clients. Finally, supervisees in this phase seek to minimize negative well-being 
and may need encouragement to overcome this challenge.
Assessment and Matching of Wellness Interventions
     Evaluation is a key component of the supervision process (Borders & Brown, 2005) and therefore, wellness, 
supervisee skill level and supervisor role are assessed in the IWM. A key feature of the IWM is the emphasis 
on promoting supervisee wellness. Therefore, the IWM emphasizes the evaluation of supervisees and matching 
of wellness interventions. Furthermore, it is important to assess supervisees’ counseling skills throughout the 
supervision process to provide formative and summative feedback.
     The IWM utilizes the five factors of the indivisible self model (Myers & Sweeney, 2004, 2005) as points 
of assessment. Furthermore, the development of personal well-being is dependent upon education of wellness, 
self-assessment, goal planning and progress evaluation (Granello, 2000; Myers, Sweeney, & Witmer, 2000). 
Therefore, the IWM utilizes these aspects of wellness development as a modality for enhancing supervisee 
well-being. Supervisees are viewed from a positive, strengths-based perspective in the IWM and thus, activities 
in supervision should highlight positive attributes, increase understanding of supervisees’ level of wellness 
and promote knowledge of holistic wellness. Wellness plans (WPs) and the starfish activity are used to assess 
supervisee wellness by promoting communication and self-awareness in the supervision session. Furthermore, 
both evaluations are valuable self-assessment measures for supervisees and allow for initial wellness goal setting. 
WPs should be developed during early supervision sessions and used as a check-in mechanism for formative 
wellness feedback. Concurrently, the starfish assessment can be used early on to gauge initial wellness and areas 
for wellness growth.
     Progress evaluation is assessed with the 5F-Wel (Myers et al., 2004), a model used to consider factors 
contributing to healthy lifestyles. The 5F-Wel is a frequently used assessment of wellness and is based on the 
creative, coping, essential, physical and spiritual self components of the indivisible self model (Myers et al., 
2004; Myers & Sweeney, 2005). Supervisees take this assessment during the initial and final sessions to assess 
their wellness. Myers and Sweeney (2005) have reported the internal consistency of the 5F-Wel as ranging from 
.89 to .96.
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     Supervisee counseling skills should be evaluated using a standardized assessment tool. For example, the 
Counselor Competency Scale (CCS; Swank et al., 2012) can be used as a formative (e.g., midterm or weekly) 
and summative (e.g., end of semester) assessment of supervisee competencies. In addition, the CCS examines 
whether supervisees have the knowledge, self-awareness and counseling skills to progress to additional 
advanced clinical practicum or internship experiences. The CCS assesses supervisee development of skill, 
professional behavior and professional disposition (Swank et al., 2012). Therefore, supervisors can utilize 
the CCS to match and support supervisees’ growth by taking on appropriate roles (i.e., teacher, counselor, 
consultant) to enhance work on specific developmental issues.
     Evaluation allows supervisors to monitor supervisee development of career-sustaining mechanisms that 
enhance well-being, as well as counseling skills, dispositions and professional behaviors. Specifically, the goals 
of supervisee development are to increase or maintain level of wellness and increase or maintain counseling 
skills by the end of the supervision process. However, if a supervisee does not improve well-being, the WP 
should be reevaluated and a remediation plan set so that the supervisee continues to work toward increased 
wellness. Similarly, if a student does not meet the minimal counseling skill requirements, a remediation plan can 
be created to support the student’s continued development.
     Matching. Supervisors gain a picture of where counseling trainees are developmentally based on the 
assessment and evaluation process. Then supervisors can match supervisee developmental levels (of skill and 
wellness) by assuming the appropriate role (i.e., counselor, teacher, consultant) and using the role to provide 
the appropriate level of support for each trainee. This process allows for individualization of the supervision 
process and for supervisors to tailor specific events, techniques and learning experiences to the needs of their 
supervisees. Furthermore, matching supervisee developmental needs and gauging levels of awareness and 
anxiety allows for appropriate discussions during supervision. Discussing wellness during the latter part of 
supervision is appropriate for beginning counselors who may be anxious about their skills and work with clients 
(Borders, 1990) and may not absorb information about their wellness. Each supervisee is an individual, and as a 
result, it is important to make sure that the supervisee is ready to hear wellness feedback during the supervision 
session. 
IWM: Goals, Strengths and Limitations
     The overall goals of the IWM of supervision are for supervisees to increase their wellness, progress through 
developmental stages and gain counseling skills required to be effective counselors. Additionally, supervisors 
using the IWM can aid supervisees in increasing wellness awareness via completion of wellness-related 
assessments (e.g., WPs and starfish technique). Furthermore, supervisors can work to increase supervisees’ 
self-awareness and professional awareness of counseling issues such as multicultural wellness concerns, the 
therapeutic alliance, becoming a reflective practitioner, and positive, strengths-based approaches of counseling 
under the IWM framework.
     The IWM is innovative in that it is one of a few supervision models to contain a wellness component. 
Additionally, the IWM tenets (i.e., wellness, discrimination, development) are empirically supported 
on individual levels. Furthermore, the IWM includes techniques and assessments for promoting open 
communication relating to supervisee wellness and counseling skills, and therefore supports supervisory 
relationships and greater self-awareness, and ultimately allows supervisors to encourage and promote wellness.
     As with all models of supervision, the IWM has limitations. Specifically, the IWM may not be applicable to 
advanced counselors and supervisees. The IWM includes three developmental phases, which are applicable to 
CITs. In addition, the model may not be as beneficial to supervisees who already have a balanced wellness plan 
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or practice wellness, because the wellness component may be repetitive for such individuals. Additionally, all 
aspects of the IWM might not be effective or appropriate across all multicultural groups (i.e., races, ethnicities, 
genders, religions). For example, in relation to wellness, supervisees may not adhere to a holistic paradigm 
or believe in certain wellness constructs. Lastly, the IWM is in its infancy and empirical evidence directly 
associated with the integrative prototype does not exist. Nevertheless, supervisors using the IWM can tailor the 
wellness, developmental and role-matching components to meet specific supervisee needs. The following case 
study depicts the use of the IWM with a counseling supervisee.
Case Study
     Kayla is a 25-year-old female master’s-level counseling student taking her first practicum course. She 
is excited about the idea of putting the skills she has learned during her program into practice with clients. 
However, Kayla also is anxious about seeing her first clients and often questions whether she will be able to 
remember everything she is supposed to do. People tell her she will be fine; however, Kayla questions whether 
she will actually be able to help her clients.
     
     In addition to the practicum course, Kayla is taking three other graduate courses. She has a full-time job and 
is in a steady relationship. Family is very important to her, but since beginning her graduate program, she has 
been unable to find enough time to spend with friends and family. Kayla feels the pull between these areas of 
her life and struggles to find a balance between family, school, work and her partner.
     Kayla is in phase one (i.e., high anxiety); therefore, her supervisor assumes the counselor and teacher roles 
most often, to match Kayla developmentally. This choice of roles allows Kayla to receive appropriate levels 
of support and structure to help ease anxiety. During this phase, the supervisor introduces a WP to Kayla and 
has her complete the 5F-Wel and starfish activity. After discussing the supervisory process and explaining the 
IWM, Kayla and the supervisor have a conversation about the areas influencing her overall wellness. Based on 
her starfish results, Kayla is encouraged to develop a WP that coincides with the areas depicted on the starfish, 
emphasizing those that she wishes to develop further. Additionally, the 5F-Wel provides a baseline of well-being 
to use in future sessions. Along with the wellness focus, the supervisor explains how imbalance or unwellness 
influences counselors and, in turn, how it can influence clients.
     Initial supervision sessions will continue to provide Kayla with appropriate levels of support and 
psychoeducation so that she will be able to transition from low awareness to a greater sense of counseling 
skill awareness and increased mindfulness regarding her overall wellness. If the supervisor and supervisee are 
able to establish a strong working relationship, it is expected that Kayla will eventually move developmentally 
into phase two, where she will continue to gain insight into her counseling and wellness, begin to increase her 
autonomy, and work on increasing self-efficacy.
Implications for Counseling
     The IWM integrates developmental and DM supervision tenets with domains of wellness. A supervision 
model that incorporates wellness is a logical fit in counseling and counselor education, where programs can 
and should address personal development through wellness strategies for CITs (Roach & Young, 2007). 
Furthermore, the IWM supports the idea that wellness is important. According to White and Franzoni (1990), 
CITs often show higher psychological disturbances than the general population. Cummins, Massey, and Jones 
(2007) highlighted the fact that counselors and CITs often struggle to take their own advice about wellness in 
their personal lives. Thus, while counseling is theoretically and historically a wellness-oriented field, many 
counselors are unwell and failing to practice what they preach (Lawson, Venart, Hazler, & Kottler, 2007; Myers 
& Sweeney, 2005). Implementing the IWM can aid in supporting overall wellness in supervisees as well as 
educating CITs to practice wellness with their clients and with themselves.
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     In relation to developmental matching and DM roles, counseling supervisors using the IWM have the 
following theoretical issues (e.g., Bernard, 1997; Myers et al., 2004; Myers & Sweeney, 2005) to facilitate: 
supervisee change, skill development, increased self-awareness and increased professional development. The 
IWM is a holistic, strengths-based model that focuses on supervisee development, matching supervisee needs 
through supervisor role changing, and wellness to promote knowledgeable, well and effective counseling 
supervisees.
Conclusion
     The IWM is designed to integrate wellness, developmental stages and role matching to allow supervisors to 
encourage holistic wellness through supervision. Wellness has a positive relationship with counselors’ increased 
use of career-sustaining mechanisms and increased professional quality of life (Lawson, 2007; Lawson & 
Myers, 2011). Likewise, increased professional quality of life has been shown to make a positive contribution 
to counselors’ self-efficacy and counseling service delivery (Mullen, 2014). Therefore, it is logical to promote 
wellness and career-sustaining behaviors throughout the supervision process.
     In summary, the IWM offers a new, integrated model of supervision for use with CITs. Supervisors using 
the IWM have the unique opportunity to operate from a wellness paradigm, familiarize their supervisees 
with wellness practices, and monitor supervisees’ wellness and how their wellness influences their client 
outcomes, while simultaneously supporting supervisee growth, counseling skill development and awareness of 
professional dispositions.
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